2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 450435 Apr 18, 2000 8:00 am

1, Entity Name

ALSTED CORPORATION ecretary of State

04-18-2000 90210 025 ***150.00

Principal Place of Business Maiiing Address
T ALSTED Co&P, 6775 SW GAINES AVE.
2017 SE DIXIE HWY STUART FL 34997-7408
STUART FL 34996 ’
Us 0064876
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1519787 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name - T - T
FREDSTROM’ GT. Street Address (P.O. Box Number is Not Acceptable}
8775 SW GAINES AVE.
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
e e tato, ™" | ator MAY 1,2000 Feg wil bo $s5000 | 10 EeclonCarpan Fnanong - $5.00 ey 6
= ’ y Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME FREDSTROM, G. THEODORE NAME
sTReeT a0oress | 6775 S.W. GAINES AVE. STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-2IP
e v 1 Delete TITLE O Change [ Addilion
NAME FREDSTROM, ALCE H, NAME
streer noRess | B775 S.W. GAINES AVE. STREET ADDRESS
orv-st-2p | STUART FL CITY-ST-2P .
TITLE “ Coeiste - "f me o S - o 7 Change " " Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST-21P CITY-ST-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- §7-21P GITY-§T-21P
TILE O] Delete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee vered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my ngme appears in Block 11 or Block 12 i
changed, or on an attachment with an . with all other like empowered. /
‘___———'""“"
T D e 31 r—"-:\r?ﬂ:m\ N
SIGNATURE: A a2 o (s LY Ser-223 —¢oeO
7. 671 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i D}( . Daytme Pnone &

CR2E034 19/891



